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ON THIS STUB AMENDED

1. PLACE OF DEATH : ) 2, USUAL RESIDENCE (where daceared lived. (f institution: Rasidqnce before
8. COUNTY ) 7 a.'STATE b COUNTY % -admission)
T/ayY Mis=acr

b. cg!v (i ‘outside corporate limits, give TOWNSHIP only). Length of stay in Ib €. CITY r Inside Limits

TOWN z [éé‘-{')‘“)’ 2 Mo TowN L, ;Le_f“l'[ Yes [ No OO

£ FULL NAME OF (¥ NOT in hospitsl, give location): Inside Limirs d. STREEY {if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION ala 2 ! E \1)1_,_] 1 Yes lfdo-[] g a 2 | 3 E[ k l ‘ “ Yes:[] Noﬁ

VS 300
Rev. 4/59

‘6003‘

DATE AMENDED

2‘003

3 ’ 3. NAME OF DECEASED- First Middle Last 4. DATE . - Month Year

T NAAA WL BRawN | % Apy, )2

I - 5. SEX 6. COLOR OR RACE 7. .Morried [ Mever Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF-UMDER 1 YEAR _IF UNDER 24 H
j Months Days

E_ I + < Widuw'ed% Divorced [ -&]17: g 1870 7 Gnih | ' " in.
u Ib i - M :—
——2— : 1027 USUAL OCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPI.'ACE (Clity and state or country) | 12, ‘CITIZEN OF WHAT COUNTRY.
during" r:‘:m of working life, 'av%n'if ratirad) , Q \ d I' WS
puSe o S oNe_ arinda. 1O _ﬁ_U_‘_S_‘_Q_
ISa FATHER'S' NAME 13b. MOTHER'S MAIDEN NAME - TTha. NAME OF HUSBAND OR WIFE
1
Cassius “Séﬂ Cwan Eldara SK'H\V\Q_E
15: WAS DECEASED EVER'IN U.5. ARMED FORC ¥ NO. Address
{Yes, or unknnwn)l {If yes, give war or dates
18: !ﬁﬁ OF DEA'I'H (Enter only one cause per lina for (a), (b), and:{c).
PART [. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a] M
C?‘ndmons, if any, DUE.TO {b) ka m

gave rize fo
abovée cause (a),.
stating the under-
lying cause last.- DUE TO (c}

PART {I. OTHER SIGNIFICANT’ CONDITIONS CONTRIBUTING TO- DEATH but not related to: the terminsl PART I1l. If deceased. was femsle wes

‘disease condition given in PART I.[a) there a:pregrancy in last 90 days,
l 2 ﬂ% 2 & . - . lDYeleNolE]Unknawn

19.” WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of:injury in PART | or PART I of item 18.)
PERFORMED? Y = ] O ]
YES[O NOR

20c. TIME OF  Houl  Menth, Day, vwl

DOCUMENT

INJURY aum,
p.m. -
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INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

20d.- INJURY OCCURRED 20e, PLACE OF INJURY [e.g3 in or sbout home, | 20F. CITY, TOWN, OR LOCATION
*WHILE AT WORK [ farm, factory, street, office bidg., etc.)
HOT WHILE AT WORK. [

. ttend d the:d ¢ ‘frnm ,’ 4—% LL Q_LS_%nd last saw Ef::.‘glllven
Death «© d at fﬁ [/ B1] PM . . o .

722, SIGNATURE title): "22b. ADDRESS N
- : \
LY (Gl Kt Lo baf
T3a. BURIAL, N, | 23b. DATE Tac. NAME OF CEMETERY, OR CREMATORY "23d. LOCATIONCity, tawn, ar coofti)
REMOVAL (Spacify) Y . ; .
Bor,al Agedd a?db%_tm_(lgngiery
24, §UNERAL DIRECTOR, 55 z/s/ DATE RECD. BY [OCAL REG.

Embalmars- Staterment on Reverse Side) .

SHQULD READ. .

BY AFFIDAVIT OF

T ITEM NQ.




STATEMENT_BY LICENSED EMBALMER

I hereby certify that the bo'dy'r‘\;vhcise name is reébrded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student.

Signature of Studant Embalmer

[
L4

Note: The above MUST BE !ASIGNEb'BY

Licensed Embalmer No._‘ﬁé‘_.z&-__

P. O..Address

THE I.lCENSED EMBALMER in his, OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

-+ If this body. is not embalmed, fact should be,so stafed above., - 24

PR




